MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE AMENDED .'.z-e—g :“.""29—':' e N°
il o4 ]

ON THIS STUB

F. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. fIf institution: Residence before

a. COUNTY a L 7" a. SIATEIh’s s E b. COUNTY 0 L-r- admisslon)

b. CCI)TRY (If sutside corporata Iimirv&\;e Length of stay in 1b £ CITY Inside Limin

20 MoS, TOWN MOQLMJ G’-/—' Yes @No [

} EI%EPPI‘IT';TEQEF (¥ NOT in hospital, giffe location) . Inside Limits d. EBBEIEEES [If cutside, glveﬂo:aﬂnnl Reside on Farm

INSTITUTION Yes o [0 Yer [ No @

. NAME OF _DECEASE First Middle Last 4. DATE Month Year
_ " T DUARD B, kEiFFeL im Aue. 29, 1963

6. COLOR OR RACE 7. Married ] evar Merried (] |B. DATE OF BIRTH | 7 AGE (lam birthday) [ IE UNDER) YEAR .IF UNDER 24 HR

- Widowed Divorced (O 12 zs_ 1567 95 Months | Days® | Hours Min.

AI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BRTHPLACE (City end stete or country) | 12. CITIZEN OF WHAT COUNIRY
f worki ifa, even if retired) ﬂ
ey Ff?ﬁﬂ»&_@-_@gudlt:ﬂ:”—g__
J b. AM|

HER'S MAIDEN NAME 3 E OF‘HUSBAND OR WIFE

éZEﬁDOuJ.S

i5, WASWEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INF Address

{Yes, no, amown'll (1 yes, giva war or dates of sarv omém’_édeL . FAI.

18. CAUSE OF DEATH (Enter only one cause per line“wer oy gy oo INTERVRL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) CQ"-O A ah T LY ] OQQ_ luQ £ 0 %ﬂ-—nl‘v\u-ﬁs

VS 300
Rev. 4/ 59

Ve 4o
20440

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} g ?-1‘-9 b G &LQ.?—Q‘I.S /o 'li 2 ayrg

which gave rlse to
above cause [s),

A vy DUE TO <) H o @ 91—"" @ S O /oy= D
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the trerminal PART M. If deceased was female was

disensse condition given in PART I (a) there a pregnancy in lann 90 days.
| [J Yes l O No l 0 Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20k. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.}

PERFORMED?
YES OO0 NOE) .
“20c.TIME OF  Houl - Month, Day, Year |
INJURY  am”
p.m.

20g- INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [0

£
., e M;endud the deceased from \‘ [N Y 'ﬂ.. (9d ?o_ﬁ#éﬂmﬁbnd last saw malive nn_au.j_@a%L—
ﬁ s m on the date stated above, and to the best of my knowledge ltom the causes stated.

Death occurred at

g.:lus W :Degree or % 22b, ADDRESS Gﬁ—m #ATE SYSNED

BURTWCREMATION, | 23%. DATE 23c. NAME OF CEMETERY O w 23d. LOCATION | lown, or county} (State]

JL” 1 8.31-49¢3| NounTt MowdD' ol Mo

24, FUNERAL DIREQTO ADDRESS . 25. ATE RECD BY LOCAL REG. T REEAISTRAR'S SIGNATURE
= EMoi &-27-776.3

[~
(Li:ensgtrEmbolmer'.l Statement on Reverss Side) v ”

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" 'MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No ?é 7?6

P. O. Addrest -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN" handwmmg

If. this body is not embalmed, fact should be 30 sta?ed above. .

\:—. - ..;'1" B ‘_w




